Hip fracture outcomes: does surgeon or hospital volume really matter?
Current data on the association between surgeon and hospital volumes and patient outcomes after hip fracture surgery is inconclusive. We hypothesized that surgeons and hospitals with higher caseloads of hip fracture care have better outcomes as measured by decreased postoperative complications and mortality, shorter length of stay in the hospital, routine disposition of patients on discharge, and decreased cost of care. This is a retrospective cohort study using the Nationwide Inpatient Sample database. Data were extracted on 97,894 patients surgically treated for a hip fracture for the years 1988 through 2002. Multiple linear regression models were used to estimate the adjusted association between surgeon and hospital volume and outcomes for femoral neck and pertrochanteric hip fracture care. The in-hospital mortality rate for those patients who had hip fracture fixation by a low-volume surgeon (<7 procedures/yr) was significantly higher than for those whose procedure was performed by a high-volume surgeon (>15 cases/yr) (p = 0.005). The incidence of transfusion, pneumonia, and decubitus ulcer were also higher in those patients managed by a low-volume surgeon (p = <0.05). Conversely, hospital volume was not associated with significant differences in mortality although low-volume hospitals (<57 cases/yr) were associated with higher rates of postoperative infection, pneumonia, transfusion, and nonroutine discharge (p = <0.05). Both low-volume hospitals and surgeons were associated with longer lengths of stay (p = <0.05). This study provides evidence that surgeon volume, but not hospital volume, is associated with decreased mortality in the treatment of hip fractures. Both surgeon and hospital volume seem to be associated with nonfatal morbidity and length of stay.